of the same. He would very much like the Pathology Committee to express an opinion as to what was the significance of trophoblastic elements in the ovary in the absence of chorionic villi, as was the case in Dr. Holland's second specimen and his own. In reply to a request by the President, Dr. Whitehouse said that he would be very pleased to place the material of bis case at the disposal of the Pathology Committee in order that a definite opinion might be reached. He thanked Dr. Holland for bringing forward his very interesting communication.
Sequel to a Case of Cystic Degeneration of Chorion.
By DRUMMOND MAXWELL, M.D. M. T., AGED 21. Admitted November 10, 1910, discharged November 26. Patient had been married six months; seven weeks before admission, hydatid mole was diagnosed. Uterus evacuated by doctor under CHC13 and curetted. Three weeks ago-i.e., four weeks laterpatient passed some more " white stuff " like the tissue that came away before. Patient has had blood-stained discharge ever since operation, on and off.
Dr. Lewers's note (November 10, 1910): Uterus ordinary position, freely movable, conasiderably enlarged; os patulous.
Operation (November 15, 1910) : Dilatation to Hegar 19; finger introduced; posterior wall of uterus smooth, anterior wall rough. With ovum forceps typical cystic tissue removed; not a very large amount removed, about 2 dr. After. use of ovum forceps, blunt curette used over whole surface of uterus. No palpable lutein cysts felt in ovaries.
No further hemmorrhage occurred. Patient was discharged November 26, 1910, in apparent good health. Pathological note (November 15, 1910) : Macroscopic description of tissue removed-Numerous vesicles, the largest being the size of a pea. A few firm pieces of tissue with and without recent growth.
Pathological Report.-Malignant hydatidiform mole. In the section there are some large cedematous chorionic villi, and in close relation to these are portions of uterine wall. The uterine wall is muscular and of spongy appearance, owing to numerous large and small capillary spaces. One of the villi lies in such a space. In the large and small capillary spaces there are numerous large chorionic epithelial cells. Isolated cells also lie between the muscle bundles.
Second entry, London Hospital (March 7, 1911, Pathological Report (March 17, 1911) .-Tissue, a typical collapsed vesicle. There are a few dropsical villi which are covered with many layers or solid papillary projections of chorionic epithelium. There are portions of necrotic tissue which contain numbers of large chorionic epithelial cells. There are some snmall portions of mucosa and muscularis, on the surface of which there are masses of chorionic epithelium.
Patient's blanched condition suggested the possibility of widespread blood destruction by a latent syncytial metastasis which produced no physical signs. The thoracic viscera were examined on March 27, 1911, by Dr. Kidd, who detected no abnormal physical signs in the chest. No further uterine haemorrhage.
In the absence of clearer indication for further operation, patient's general condition contra-indicated further surgical interference owing to the high grade of anaemia. For the next five weeks medical treatment was limited to combating the anemia by Pil. ferri sulph. exsicc. and Residuum rubrum. Patient very rapidly improved under this r6gime, and a later blood count showed an improvement from 3,500,000 and 35 per cent. haemoglobin to 4,500,000 and 70 per cent., and rise of the colour index from 0 5 to 08.
Third exploration of uterus (April 21, 1911) , five weeks later:
Dr. Russell.Andrews, in the absence of Dr. Lewers, explored the uterus after dilatation to No. 21 Hegar. The gloved finger introduced detected a small irregularity (size of a pea) and slight roughness at the right upper angle. The uterus was curetted lightly with a blunt curette, the tissue removed appearing, macroscopically, to be normal endometrium. Microscopical investigation confirms this.
Pathological Report.-Both normal and necrotic desquamated endometrium seen. No chorionic epithelium present. A few shreds of muscle can be seen, but no trace of trophoblastic invasion. Patient was discharged ten days later very much improved -May 1, 1911.
Latest report: Patient seen at the London Hospital, November 20, 1911, perfectly well; two months' amenorrhoea; early pregnancy diagnosed.
It is only by a collection of records of this kind that we can hope to formulate lines of treatment and after-treatment, and come to a clear agreement as to the significance attached to the presence of trophoblastic tissue persisting in utero after the cystic mole has been removed. For my own part, I frankly confess that, had the responsibility of this case been mine, I would unhesitatingly have removed the uterus forthwith as soon as I had evidence of the persistence of active trophoblastic tissue; and that so many months (five) after the original cystic mole had been evacuated and the uterus explored three times in all by: (a) Dr. Drought, September, 1910; (b) Dr. Lewers, London Hospital, November, 1910; (c) Dr. Lewers, London Hospital, March 17, 1911. It should be instructive to hear what the views of members are on this point, and what their treatment would have been, based on the microscopic report of curettage (March 17, 1911) .
Are there any histological features whereby we can distinguish the trophoblast persisting in utero as an innocent parasitic growth, nourished by the maternal circulation without invasion of the maternal tissues, from trophoblast of the more dangerous and infiltrating type ? A simple answer to this question would appear to be afforded by the presence or absence of the trophoblast in the deeper muscle-layers of the uterus. Yet here, in section, a definite plasmodial mass is shown lying in a muscular bed, and the sequel of the case we know to be complete recovery. Must we, in these cases, wait .for further clinical evidence of malignant proliferation before deciding on removal of the primary focus? This seems a most unsatisfactory position.
One conclusion is forced on the reader of clinical accounts of removal of uterus for this condition. It is that, in the light of this case, many such hysterectomies were probably unnecessary, though justified in the present state of our knowledge. To add to my own position of uncertitude in these matters, I have just heard that a case of mine at the Samaritan Hospital, seen first in August, has symptoms of local persistence of trophoblastic tissue.
The patient was admitted for a prophylactic exploration of the uterus, a few days after spontaneous evacuation at her home of a vesicular mole. Blunt curettage after digital exploration brought away no tissue recognizable, either by naked eye or microscope, as a relic of a cystic mole. I have just heard of her second admission to the Samaritan Free Hospital under my colleague Dr. Roberts, who has discovered, on uterine exploration, a polypoid mass with obvious microscopic cystic villi.
DISCUSSION.
The PRESIDENT (Dr. Amand Routh) said that Dr. Maxwell's case bore out the recently expressed view that there were not only cases of benign and malignant hydatidiform degeneration, but also two distinct types of chorionepithelioma, one of which was less malignant than the other and capable in some cases of being overcome by the patient's power of resistance.
Dr. ROBERTS was glad to be able to give a further clinical history of the case Dr. Maxwell spoke of, as the patient was now in Dr. Roberts's ward at the Samaritan Hospital. Dr. Roberts thought the case of very great interest and hoped to bring it forward at a future meeting of the Society. Since Dr. Maxwell had curetted, the bleeding had recurred with curious rigors and some loss of flesh. Dr. Roberts had re-explored the uterus, with the result that further cystic remains had been found together with solid growth, sections of which showed it to be a syncytioma. He had therefore removed the uterus by abdominal panhysterectomy. He hoped to be ab]e to show the uterus to the Society shortly, together with microscopical sections. It was very evident that a syncytial growth had resulted from the original mole and that it had all but perforated the uterus near the left Fallopian tube.
